Results: Of the 1202 patients analysed, 3.2% had squamous intraepithelial lesions (SIL) and 3-5% had smears which were unsatisfactory because of the thickness of the specimen. There were no associations between STD diagnoses and SIL; however, the presence of cervical inflammation was significantly associated with SIL. Pap smears which were unsatisfactory because they were too thick were also associated with the clinical finding of cervical inflammation. Conclusions: The presence of active infection did not preclude the detection of SIL on Pap smears. The percentage of unsatisfactory smears resulting from inflammation was low.
The age range of the study population was 13 to 74 years with a mean age of 27.8 years and a median age of 26 years. AfricanAmericans represented 98% of the population. Fifty eight per cent of the women had come to the clinic because of symptoms, 29% for a check up, and 13% were contacts of a known case of STD. Thirty per cent of the women admitted to a prior infection with gonorrhoea, 6% had previously been infected with syphilis, and 7% admitted to a previous chlamydia infection. The majority (65%) of smears were from women visiting the main STD clinic.
At the time of their visit, 57% of the women were found to have a vaginal discharge, 11% endocervical discharge, and 14% other signs of cervical inflammation. The prevalence of STD diagnoses was as follows: cervicitis (27%), trichomoniasis (19%), gonorrhoea (13%), bacterial vaginitis (BV) (12%), candidiasis (9%), syphilis (8%), genital warts (2%), genital herpes (1%), and other (34%). The last category included patients prophylactically treated because of exposure to an infected partner, no STD diagnosis, and other miscellaneous STDs.
Of the 1202 women analysed, 38 (3.2%) had SIL; of these, nine (0.7%) had high grade lesions, including two women with carcinoma in situ. Smears were interpreted as normal for 193 women (16%) and as atypical for 94 (7 8% In summary, the prevalence of SIL among women attending the CDOH STD clinics was 3.2%. The detection and occurrence of SIL did not appear to be negatively affected by the presence of infection. Only 3.5% of women screened had Pap smears too thick for interpretation. STD clinics should make every effort to incorporate this important diagnostic test into their routine screening efforts.
